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Dalbest Hosemann
SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS +———————
Special Election : ECEILY E_ "

Mo |

Name of Committee 5 i—.Jﬁl JAN 2 8 2011
: | B | ——
address __ (2795 /{"’;f 3NN ﬁf‘h‘ﬂé& M5 745 Campaign Financ
Secratary of State
Telephone _(42- #7! -2929 Fax ' TERITE STRP
Treasurer M Email :%%&m&
D Chaek hare if above is different from previous report
TYPE OF REPORT
January 4, 2011 Pre-Election Report {January 1, 2010, through January 1, 2011)............... ceerer.....-..Mandatory
January 25, 2011 Pre-Election Report (January 2, 2011 through January 22, 2011)... ... .........Runoff Candidates
only
January 31, 2011 Annual Report (January 1, 2010 through December 31, 2010).............................. Mandatory
Termination Report {Candidate will no longer accept contributions or make Required to terminate
campaign expenditures and has ne outstanding campaign debt obligation) reporting obligations
TANT

{1} Pre-Election reports are mandatory, even if no contributions or expenditures have ocsurred. in such case, the candidate
shall submit a report indicating “0" {Zero} for total amount of reported contributions and expenditures during this period.

(2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (1) and (iii).

{3) The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on 2 weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period e 2l
Total amount of contributions  $ j 5o £t$ 360.22 8 ] 3 00. = s J300. & :“‘7300:5
Total amount of disbursements $ ﬂ“}; *$ $ / 7 ‘_‘ ) 34 5 ‘7 ‘,‘ \ 2{: {;f"‘“g

Total amount of cash on hand $ 3 3 725

1 certify that [ have iped this report and to the best of my knowledge and belief it is true, accurate, and complete.

/[-28-11

Signatu i r or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1872} et seq. for statutory requireiments.
Penalties: Failura to submit required reports, or failure to submit reports in accordance with statutory deadiines, or failure to submit vafid reports shali
result in fines of §$50 per day and/or prosecution in accerdance with Miss. Code Ann, §§ 23-15-811 and 813 (1972).

EEAD T 7. Condidates for Sintmwide, Siate disiricl, nrubi-county smd &l legisinthve OMICEs SA0IT rutam fomm fo Secratary of Sinie. Eections Dvision, P. (. Box T30, Jecksan,
MS 39208 or fax fo §01-389-14%9 or 801.576-2813.
2. Cantidates for ide and 1y tistrict offices should refivn forms 1o their county Cincult Cherk. |

§0S 0110




Jan 28 11 02:57p

MDGT

E62-6B0-46813

P-
CJZL ﬁ e Page of
Name of Candidate or Committes i /
Reporting period_{-2 - [} through ___/-28 -/
A Source: U Corporation UPAC eAhdividual [ Loan o Amount of each
(Mo., Day, Year) LU
D Other (please specify) . i . this period
el T £ i 1314 |° spe F-
Mailing Mm / ﬂ- I 3
mmﬁwuiﬁfmh P ; s
bty M5 23345 1
Name of Employer (Required) { / 5
Cccupation (Requl Aggregate $ o
e year—to-date 5_9& =
B. Source: wCorporation O PAC U Individual O Loan =i Amount of each
{Mo., Day, Year) receipt
{1 Other {pllm specify) s L T this period
Full nams 47
I —_
H ﬁ#} é 0 e .l / E / .ZZ 2 570 . —_—
Mailing mﬂu . i 3
City, Stats, Zip Em- ; 9 " . i [3
Q.% '.'E‘é LA Te508 e
Name of Employer (Reqlired) PR $
Occupation (Required) Aggregate $ 250, <
. year—to-date ¢
C.Source: O Corporation 0 PAC  @individual 0O Loan Armount of cach
o Doy Y Pl
0 Other (please specify) (Mo, Day, Year) | yhig period
Full name 7 T8
Wellsam K. F"M L1107 250 Z-
Mailing AdGrass R
f !
/25 lé&\w C’.-. e L o —
City, State, zip cnd- F 3
!_ A 7@3 —
Name of Emlo';ll :H T 3
Ceccupation (Required) r-:-.ﬂgmﬁiltt L 260, ?.‘-?-"'
D.Source: O Corporation C PAC U Individual C Leoan = Amount of each
Mo., Day, Year) receipt
0 Other (please specify) (Ma., Dy, Teu this period
Full name __J_J__ $
Mailing Address | ) T <
City, State, Zip Code i s
Hame of Emplayer {Required) i s
Occupation (Required) Aggregate $
year—to-date

5504-05
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Name of Candidate or Committee _"f /
Reporting period /-2 [-28-1{
A, Full name Date Amount of each
TVA (Mo., Day, Year) | disbursement this period
v/
Mailing Addross $
&
Tarls_yus Lot |™ [744. 25
City, State, ZipCode 7 T 5
Purpose of Disbursemnent (Opticnal) Aggregate 5
Year-to-date F7) é é : 25
B. Full name Cate * Amount of each
(M., Day, Year) | disbursement this period
Mailing Address J ; s
City, State, Zip Coda 5
Purposa of Disbursement (Optional) Aggregate | §
Year-to-date
C. Full nama Datwe Amount of each
(Mo., Day, Year) | disbursement this periog
Mailing Address ;2 5
City, State, Zip Code ; ; 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-dats
0. Full name Date Amount of each
(Mo., Day, Year} | disbursement this period
Mailing Address ’ y 5
City, State, Zip Code y ’ s
Purpose of Disbursement (Optional) Aggregate -1
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this peried
Mailing Addness 7 ’ s
City, State, Zip Code ’ ’ 5
Purpose of Disbursement (Optional) Aggregate 1
Year-to-date
F. Full name Date Amount of sach
{Mo., Day, Year) | disbursement this period
Mailing Address ; ; 5
City, Stata, Zip Code P / g
Purpose of Disbursemant {Optional) Aggregate | §
Year-to-date




